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Fathimatuzzahroh, Ghazia. 2018. Hubungan antara Indeks Massa Tubuh (IMT) 
dengan Total Body Water (TBW) late adolescene perempuan di Fakultas 
Kedokteran Universitas Muhammadiyah Malang. Tugas Akhir, Fakultas 
Kedokteran Universitas Muhammadiyah Malang. Pembimbing: (I) Annisa‟ 
Hasanah (*), (II) Thontowi Djauhari (**) 
 
Latar belakang: Distribusi cairan tubuh atau Total Body Water (TBW) manusia 
berkisar 50-60% berat badan. Hilangnya 20% TBW dalam tubuh menyebabkan 
gangguan fungsi organ. IMT merupakan salah satu parameter penilaian status gizi. 
IMT yang tinggi tidak selalu berhubungan dengan jaringan lemak yang tinggi 
tetapi bisa karena komposisi tubuh lain seperti otot, TBW, serta tulang.  Late 
adolescene perempuan mengalami peningkatan berat badan lebih cepat pada fase 
ini sehingga penumpukan jaringan lemak lebih banyak.  
Tujuan: Mengetahui hubungan antara IMT dengan TBW late adolescene 
perempuan di Fakultas kedokteran UMM. 
Metode: Penelitian observasional analitik dengan rancangan Cross Sectional. 
Teknik sampel menggunakan Purposive Sampling. Jumlah sampel 93 orang 
responden dari angkatan 2015, 2016, 2017 berusia 17-20 tahun . Analisis data 
menggunakan Pearson Correlation. 
Hasil penelitian dan diskusi: Hasil uji Pearson correlation test didapatkan 
p=0,000 (p<0,05) yang berarti terdapat hubungan positif antara IMT dengan 
TBW. Setiap peningkatan IMT akan meningkatkan TBW. 
Kesimpulan: Terdapat hubungan IMT dengan TBW  late adolescene perempuan 
di Fakultas Kedokteran Universitas Muhammadiyah Malang. 
Kata kunci: Total Body Water, Indeks Massa Tubuh, late adolescene  perempuan 
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Fathimatuzzahroh, Ghazia. 2018. The Correlation between Body Mass Index 
(BMI) and Total Body Water (TBW) on Late Adolescence Female at 
Medical Faculty University of Muhammadiyah Malang. Final Assigment, 
Medical Faculty, University of Muhammadiyah Malang. Advisors: (I) 
Annisa‟ Hasanah (*), (II) Thontowi Djauhari NS (**) 
 
Backgrounds: Body fluid distribution or Total Body Water (TBW) makes up 50 
– 60% body weight. The loss of 20% of body fluid could cause organ dysfunction. 
BMI is one of parameters to assess nutritional status. High BMI does not always 
associated with high fat tissue, but may due to other body composition such as 
muscle, TBW, and bone. Late adolescence female went through faster body 
weight gain during this phase, caused by high estrogen, causing high 
accumulation of fat tissue. 
Objectives: determining the correlation between BMI and TBW on late 
adolescence female at medical faculty of UMM. 
Methods: observational analytic with Cross Sectional design. Sample was 
acquired using purposive Sampling. The total of 93 respondents was acquired, 
ranging from academic year of 2015, 2016 to 2017, with average age of 17 – 20 
years. Data analysis was done using Pearson Correlation. 
Results and Discussion: Spearman test resulted in p=0.000 (p<0.5) which 
validated the correlation between BMI and TBW. The increase in BMI would 
increase TBW as well. 
Conclusion: there was a correlation between BMI and TBW on late adolescence 
female at medical faculty of University of Muhammadiyah Malang 
Keywords: Total Body Water, Body Mass Index, late adolescence female 
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